, the studies on patients under long-term hemodialysis, especially those concerning the effect of dialysis on plasma renin activity (PRA), are scarce in the literature (Laragh et al. 1973; Kaneda et al. 1978a, b) .
We have noticed that PRA after dialysis (post-dialysis PRA) was higher than that before dialysis(predialysis PRA), though blood pressure was decreased during the post-dialysis period in most patients. Furthermore, patients usually became anuric as the dialysis treatment was prolonged, and consequently the removal of fluid and electrolytes, especially of sodium and water, from the body was attained only by the dialysis treatment.
The patients in this condition also showed post-dialysis hyperreninemia (Kaneda et al. 1978a ).
From these observations, we presumed that the dialysis treatment has a decisive effect on PRA, in dialysed patients. In this study, factors which affect the increase of PRA during the dialysis were investigated.
MATERIALS AND METHODS
Sixty-one patients (36 males and 25 females) under chronic dialysis treatment were subjected to this study.
Their age ranged from 15 to 69 years (mean 42.8), and the duration of dialysis ranged from 3 to 83 months (mean 19.8). Their underlying diseases were chronic glomerulonephritis (60 patients) and Alpert's syndrome (I patient). All patients had stopped hypotensive medications and had been treated only by hemodialysis at least for 3 months.
The hemodialysis was performed through arteriovenous fistula two or three times per week, the total dialysis time being 14 to 18 hr per week. The dialysate supply system was composed of a 50 liters tank and a recirculation system, so that the amount of fluid and electrolytes dialysed out of the body were easily calculated at the end of the dialysis.
Removed sodium, removed water, and other removed substances were routinely measured after each dialysis.
PRA was determined by radioimmunoassay of angiotensin I (Abe et al. 1972 ; normal range, 5.0 to 30.0 ng/ml) before and after the dialysis once a month.
Serum sodium concentration and plasma osmolality were also measured monthly before and after the dialysis.
These measurements were repeated for serial three months in all patients.
The mean values of three months were used for each patient.
All patients were on a restricted salt intake (approximately 100 to 120 mEq of sodium daily).
In our clinic, large amounts of sodium (400 to 800 mEq) and water (2 to 4 liters) were removed by each dialysis (Kaneda et al. 1978a) and such a removal .vas repeated two or three times per week. RESULTS 
AND DISCUSSION
The results are summarized in Tables  1-4 
